
 

 

  

 FGGM Community Symposium 
Volunteer Nomination Form 

5-8 October 2004 
(Return form to Army Community Service, 4217 Roberts Ave, Ft. Meade, 

 or via email to dcaafapo@emh1.ftmeade.army.mil) 

 
     DATA REQUIRED BY THE PRIVACY ACT OF 1974; AUTHORITY:  5 USC 301, 10 USC 3013.  PRINCIPAL PURPOSE:  Identification of participants in the Army Family Action 
Planning Conference.  ROUTINE USES:  Used to record information pertaining to attendees at the Army Family Action Plan Planning Conference.  DISCLOSURE:  Disclosure is voluntary. 
 
     When possible, complete form electronically and use colored print for “X’s” and other input.  If completed by hand, please write legibly. 

                                 
1.  FIRST NAME:                        INITIAL:                                 LAST NAME:                                    
  
    MALE         FEMALE            NAME AS YOU WANT IT ON NAME TAG:  
 
   MAILING ADDRESS: 
 
  CITY:                                                              STATE:                               ZIP:   
 
  PHONE: 
 
  EMAIL ADDRESS: 
 
  FAX: 

 
 
 Complete all that apply. 

2.  YOUR MILITARY AFFILIATION?     
      (Put “X” before correct selection -- If not applicable, go to item 3.) 
 
a.  Are you a: 
       Soldier                  or Retiree 
       Spouse of Soldier   or Retiree 
       Youth of Soldier     or Retiree 
       Retiree 
 
b.  Are you or is your sponsor: 
          Active-Duty 
          Reserve 
          National Guard 
          Retired 
 
c. Rank:  
d. Job Title:  
      (if soldier) 

3. YOUR DA CIVILIAN AFFILIATION? 
        (Put “X” before correct selection) (If Active Duty Military go to item 4.) 
 
    a.  Are you a: 
          DA Civilian Employee 
          Spouse of DA Civilian 
          Youth of DA Civilian 
 
    b.  Are you or is your sponsor: 
          APF (GM, GS, WG) 
          NAF (NF) 
 
 
      c.  Are you or is your sponsor a retired DA civilian? 

    Yes      No 
      d.  Grade/Series:  
 
       e.  Job Title:  

4.  YOUR MARITAL STATUS? 
        (Put “X” before correct selection) 
      Single       Married        Widower/Widow  
 

5.  YOUR FAMILY TYPE? 
        (Put “X” before correct selection) 
     Dual-Military      Sole-Parent       Other 

 

6.  YOUR ROLE AT THIS CONFERENCE: 
        (Put “X” before correct selection) 
         Facilitator 
         Transcriber 
         Issue Support Person 
         Recorder 
         Delegate 
          
 

  
7.   AFAP EXPERIENCE: 
            (Put “X” before correct selection) 

         Have you ever participated in an AFAP Conference? 
            Yes            No 
        Indicate where and when: 
        Installation level; what year(s)? 
        MACOM level; what year(s)? 
        DA level; what year(s)? 
        Other (list); what year(s)? 

 


